
DELAWARE CONTRACTORS ASSOCIATION
                        E-MAIL/FAX TRANSMITTAL

TO: All DCA Members

FROM: Keith Baker, Tri-Supply & Equipment
Contractors Fair Committee Chair

DATE: August 22, 2006

RE: Business Card Ads for the Contractors
Fair & Operators Rodeo Sponsorship

The Contractors Fair and Operators Rodeo will be held on Wednesday, September 20, 2006 (Rain Date Sept. 21) at Blue
Diamond Park in New Castle, Delaware.  The Committee is soliciting the support of both Associate and Regular Member
Firms so that we can publish a record roster in our Souvenir Program Book, which will be distributed to every person
visiting this informative and entertaining DCA event. We are also soliciting sponsors for the 16th Annual Operators Rodeo.

The "Business Card Ad" will cost $125.00 and will include two (2) admission tickets for the “Fair”. These tickets
entitle you to admission into the Fair, all rides, miniature golf, a hot dog, hamburger and beer/soda.

Sponsorship of the Operator’s Rodeo will cost $100.00

Sponsorship of both the Business Card Ad and Operators Rodeo is available at a cost of $200.00 for both—a $25
savings overall.

Please complete and return the tear-off form to DCA as soon as possible, so that your company's name can be eliminated
from our call list. Your generosity in sponsoring this event is greatly appreciated and substantially increases the “Fair’s”
success.

MDD/njh
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Please return Form, Business Card (if applicable), and check payable to Delaware Contractors Association to Marla
DiSalvo, DCA, P.O. Box 6520, Wilmington, DE 19804-0120.   PLEASE CHECK ONE:

_____ Business Card Ad with 2 tickets @ $125 (Please enclose Business Card)
_____ Rodeo Sponsor @ $100
_____ Both of the Above for $200

Company:_________________________________________________________________________

Print name: ___________________________________Signature:___________________________________

Check enclosed for _____, or charge to: VISA  MC  DISC  AMEX 

Account No.___________________________________________ Expir. Date_________________________

Name on Card_______________________________________Sig.__________________________________

Billing Zip_____________ 3 or 4 digit # on back of card_______________


